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LETTERS TO THE EDITOR
Right Ventricular Infarction Complicated by
Right to Left Shunt
I
Manno et al. (I) described a case of right ventricular infarction
complicated by right to left interatrial shunting, claiming that a
similar case had not been described before. In fact, such a case
was described by Morris and Donen in the Archives of Internal
Medicine in September 1978 (Vol. 138, page 1405). The presence
of right to left shunt across the atrium was documented by dye-
dilution curve, and autopsy confi rmed the presence of a patent
foramen ovale.
PREDIMAN K. SHAH, MD, FACC
Inpatient Cardiology and Cardiac Care Unit
Cedars-Sinal Medical Center
Box 48750
8700 Beverly Boulevard
Los Angeles, California 90048
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II
The strong language of Phibbs' recent editorial on electrocar-
diographic reporting (I) encourages me to offer further comments
on that lost art. A 12 lead tracing (Figure I in the articleby Manno
et al.) in the same issue bears the legend of "acute inferior in-
farction and high degree AV block." The rhythm shown is clearly
an accelerated junctional one, with both antegrade and retrograde
blocks and without opportunity for " AV" conduction.
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The same tracing is described in the text as "i nferoposterior
infarction," although the posterior component can only be imag-
ined. Ironically, the pattern of ST segment elevation in lead VI
and inferior infarction is, in fact, consistent with the authors'
diagnosis of right ventricular infarction (2).
Finally, "serial electrocardiograms and creatine kinase isoen-
zyme determinations revealed evolution of transmural infarction."
Here, at least, is something Phibbs did not know about transmural
infarcts and their isoenzymes!
GEORGE NIKOLIC , MB, BS, FRACP
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III
To substantiate the presence of right ventricular infarction in
their patient, Manno et al. referred to the findings of cardiogenic
shock, heart block, hemodynamic evidence of a noncompliant right
ventricle andechocardiographic and radionuclide angiographic signs
of right ventricular dysfunction. We would like to call attention
to the characteristic electrocardiographic changes of acute right
ventricular infarction which are depicted in Figure I of their report.
In addition to complete atrioventricular block and marked ST seg-
ment elevation in the inferior leads, there is also ST segment
Figure 1. From Manno et al. (2).
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